_. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000056708 Jan 31, 2006 08:00 AN
1. Eniiy Name Secretary of State
ACADEMY OF MUSIC AND ART & GAINESVILLE GUITAR
ACADEMY, INC.
Princ:pal Place of Business © 7 Maiing Address N
1128 NW 1387 1128 NW 13 8T
GAINESVILLE FL 32601 o GAINESVILLE FL 32601
i i ARV RT TR
2. Pnncipal Place of Business : 3. Matiling Address '
Suile, Apt. £ elc. Suite, Apt. #, etc. ) 15t MOORE CR2E034 (10/05)
Cily & State . City & State 4, FEl Number D Apphed_!for
59-3182917 Not Applicat..
op Country ap Couniry 5. Coertificate of Staius Desired O geae‘ gesq &?gétimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
??Z%UII\-II\:E"I’?%?K Strest Address (P.O. Box Mumber is Not Acceplabie)
GAINESVILLE FL 32601 - - T
Dity EFL J Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am famifiar with, and accep
the obligations of registerad agent

SIGNATURE

Signanie, hyped or prmed name af togistered agen and tile ¥ apphoable (MOTE Regrstored Ages Surala fars(od whef onstalingt . DATE

" FILE NOWN! FEE IS $150.00 . .. o
- After May 1, 2008 Fee Will Be §550.00,
Make Check Payable to Florida Department of Sta

8. Election Campaign Financing $5_GB May B
Trist Fund Cantribution. £ Added to Fees

10. OFFICERS AND IleECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
T P 1 Delete T I change ]

HAME SCHULLE, MARK NAME "

STREEY ABORESS | 1128 NW 13 ST STREET ADDRESS - ;Biﬂ%%%% E}%ﬁhﬁ p

CTv-SL2P | GAINESVILLE FL 32601 CITY-57-2p 208/ 0630031004 150,00

THLE 5 o 7 Detete TLE [ Change [ Adves
NAME MICHA, REBECCA HAME

STREETADDRESS {5714 N.W. 42ND ROAD STREET ADDRESS

ory-s7-2F - | GAINESVILLE FL CiTY-ST-2IP

e . , Cloows 8 m . T e
NAME HAME

STAEET ADDRESS STALET ADDRESS

oIrY-$7-2P CiTY-§7-2P

HiLE O Dete ot Clotmnge  [Jas
KAE HAME

STREET ADDRESS STRELY ADDASSS

CTY-§T-2P oirY-ST-2P

TALE  Dosee T Oomge Ope
HAME HAME

STREET ADDAESS $THEET ADDAESS

CITY-5T-2 ouTy-§7-2P

T . O3 peiete TitLE . [ Change [ a0
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY 5170 CHTv-§T-ZP

i2. V hereby certity thal the information supplied with this filing does not Gualify for the exemptions cortained in Section 118, Florida Stalutes. | further certify that tr'ze'énfer_maticn

indicated on this repent of supplemental repart is frue and accurate and thal my signature shall have the same legal effact as if made under cath, that | am an officer or director

af the corporation or the receiver or rusiee empowered 1o execute this Teport as required by Chapter 807, Florica Statutes; and that my riame appaars i Block 10 or Block 11
i changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __—~ S > M%% ___ “ 27<0€' @5‘2)?72-8’00‘,

SIGNATURE AND TYPED OR PRINTED N/ Daytimo Prona #




